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ON THE CONTINUED FEVERS OF GREAT | With a general account of symptoms and le- 


BRITAIN. 
By Georce C, Suarrtock, Jr., M.D., of Boston. 


Conrtinuep fever has been the subject of 
several works and memoirs within the last few 
years, Is it one disease? are its symptoms 
and lesions always the same ? under what cir- 
cumstances do they vary? Answers have 
been sought to these questions; and though 
much has been done, much remainstodo. The 
disease prevails all over Europe, and over 
a great part of America, It is found amongst 
very different populations, in different climates. 
W hat is the influence of climate on its charac- 
ter and course? How far is it modified by 
natural and individual peculiarities? If in- 
formation is to be had on these points, it will 
be found when a great number of exact and 
detailed observations shall have been carefully 
analyzed. Many must contribute their la- 
bours ; and, considering the interest of the sub- 
ject, and the present state of science, perhaps 
the little that 1 have to offer will not be with- 
out its value. 1 have thirteen observations, 
They were taken at the London Fever Hos- 
pital,—where, through the kindness of Dr. 
Tweedie, the attending physician, and of Mr, 
Goodfellow, the resident medical officer, every 
facility for the examination of the patients, 
and for anatomical researches, was afforded 
me. 

The observations were taken at the request 
of M. Louis, who wished for further informa- 
tion on the question of the identity of continu- 
ed fevers. Was it the same disease in England 
as in France, where, according to modern 
researches, the disease now exists only under 
one form, to which the name of typhoid fever 
has been given? 

Dr, Gerhard has shown in his valuable pa- 
pers published in the American Journal of 
Medical Sciences, that there are epidemics of 
fever at Philadelphia, where the disease is 
different in symptoms and lesions from the ty- 
phoid fever; and many of the French patholo- 
gists are disposed, with Dr, Gerhard, to re- 
cognise two diseases, the typhoid and the ty- 
phus. I have had some reference to this ques- 
tion in preparing this memoir. 

Positive conclusions cannot be expected 
from so small a number of facts; but I have 
endeavoured to arrange and analyze them so 
that they may be easily understood and com- 
pared, 

I shall give two of the observations; and, 
having called the attention of the reader to 
some of their prominent points, I shall proceed 
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sions. The facts having been submitted, every 
one-can judge what conclusions should be 
drawn, 


FIRST OBSERVATION, 


Mary Lembert, an Irish woman, unmarried, 
et. twenty-two, a domestic, has lived at Lon- 
don for the last eleven years. Her hair ches- 
nut, eyes blue, skin fair, stature and embon- 
point not remarkable; her usual health good. 
Having been perfectly well during the pre- 
ceding days, the 3lst of January she was 
seized with chills. ‘These were followed by 
heat, headach, thirst, loss of appetite, pains in 
the limbs and in the back. Her strength 
failed, her symptoms continued ; and, since the 
2d of February, she has kept her bed. There 
was no diarrhea the first days of her illness; 
the 6th of February she took an emetic, the ad- 
ministration of which was followed by free and 
copious vomiting, She was brought to the 
fever hospital the 9th of February. 


The 10th of February there was an expres- 
sion of stupor in her countenance ; the exercise 
of the mental faculties was somewhat difficult 
and irksome; her answers were show, but cor- 
rect and exact. She complained of headach, 
less severe than during the first days of her 
illness; of dizziness; the sight confused; the 
hearing was good; the eyes neither red nor 
suffused; the weakness such, that the patient 
stood up yesterday with great difficulty. The 
tongue was moist, covered with a whitish 
coat; she was thirsty, and had eaten nothing 
since the commencement of her illness. The 
abdomen was sonorous, somewhat distended, 
painful on pressure. She had taken no purga- 
tive, and had had three liquid stools since her 
entrance into the hospital. The pulse one hun- 
dred and four, sufficiently full; the heat in- 
creased, The respiration accelerated, easy, 
No eruption of any kind. KR. Ol. Ricini 31j. 

Feb. 11th.—The symptoms as_ yesterday, 
The cheeks red; the pulse one hundred; the 
prostration marked; the patient was quiet 
during the night. 


The head was ordered to be shaved; comé- 
presses, dipped in cold water, to be applied to 
it; four leeches to be applied to the temples, 
Hyd. Cum. Creta gr. v, Pulv. Ipec, Comp. 
gt. iij, every four hours, 


Feb. 12th. —The pulse one hundred, small, 
feeble, compressible; the skin hot, dry,. The 
patient complained of darting pains through the 
temples. ‘The stupor and prostration were 
more marked than on the preceding days, 
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‘The abdomen supple, severely painful on 
pressure, 

Feb, 13th.—The patient was delirious, and 
talked a good dea! through the night. She 
was lying on her back; the eyes neither red 
nor suffused; frontal headach. The central 
part of the tongue yellowish, deficient in mois- 
ture. ‘The abdomen sonorous, distended, pain- 
ful on pressure. ‘Two liquid stools during the 
last twenty-four hours. ‘The pulse one hun- 
dred and twenty-four, small, felt with diffi- 
culty; the heat moderate; the skin dry; dry 
cough; the respiration laborious; bronchial 
rale. 

Feb. 14th. —The patient groaned a good deal; 
the pulse one hundred and thirty-four; the ab- 
domen distended ; one liquid stool. 

Feb, 15th.—The patient delirious, talked 
without attending to surrounding objects; the 
cheeks red; the eyes neither red nor suffused ; 
the pulse one hundred and forty-four, feeble. 
The patient, when spoken to, put out her 
tongue, which was moist. She complained 
when the abdomen was touched. She became 
more prostrated ; the delirium continued. 

Feb. 16th.—The urine was drawn off bya 
catheter, and death took place February 17th, 
at 1 o’clock, A. M. 

Jutopsy seventeen hours after death, in co’d and 
dry weather. 

Exterior.--Emaciation inconsiderable; stripes 
on the back; cadaverous rigidity not marked; 
no eruption, 

Head,—Pacchoioni’s glands slightly deve- 
loped; the veins of the braii: distended with 
black blood; the pia mater moderately inject- 
ed; the arachnoid transparent; no arachnoid 
infiltration; no effusion into the ventricles ; one 
or two ounces of clear liquid at the base of the 
brain, ‘The cortical and medullary substances 
firm, of a natural colour; the medullary dotted 
with bloody points, The cerebellum, the cor- 
pora striata, the medulla oblongata not re- 
markable. 

Chest. —No effusion, The lungs free from 
adhesions, crepitating, grayish, sufficiently 
firm. ‘The posterior part of the lower lobes of 
both lungs of a violet red colour; more friable 
than other parts of the lungs; not granulated ; 
and, on cutting into them, a considerable quan- 
tity of a reddish, frothy liquid, flowed out. The 
mucous membrane of the bronchi red, neither 
thickened nor softened, At the summit of the 
left lung were two or three whitish-yellowish 
bodies, of the size of the head of a large pin, 
friable. There was nothing remarkable about 
the heart, except a spot of an irregular form, 
and a yellowish colour, just below one of the 
mitral valves, not to be removed by scraping, 
on the lining membrane of the heart. One or 
two similar spots were found in the aorta. 
The ight cavities of the heart contained a con- 
siderable quantity of blackish blood, with a 
fibrinous clot as large as the end of the little 
finger. 





Abdumen.—No effusion. ‘The small intes- 
tine contracted. ‘The stomach contained a 
small quantity of liquid, and some mucus, Its 
mucous membrane was thrown into folds, in- 
jected along the great curvature, softened in the 
great cul de sac, and near the pylorus, so that 
no strips could be obtained from it. Else- 
where the strips were of proper length, The 
small intestine contained a moderate quantity 
ofa yellowish liquid. The valvule conniventes 
were marked; the mucous membrane grayish, 
sufficiently firm, At one foot from the ileo- 
cecal valve, opposite the mesentery, was 
found a patch an inch in length, raised above 
the surface,—the mucous membrane over it 
being soft and removeable by scraping with 
the knife. At an inch from the valve was an- 
other patch, from twelve to fourteen lines in 
length, raised above the level of the surround- 
ing mucous membrane, and in the centre of it 
an ulceration, with a diameter of three or four 
lines; the edges raised, the bottom of it on the 
sub-mucous cellular tissue. 

No ulceration on the valve, nor in the ce- 
cum. In thé first foot of the colon were six 
ulcerations, of from four to six lines in diame- 
ter. The muscular fibres were not laid bare at 
the bottom of any of them, ‘The large intes- 
tine contained a moderate quantity of yellow- 
ish fecal matter, moderately consistent, The 
solitary glands were slightly developed. The 
mucous membrane of the large intestine gray- 
ish, sufficiently firm ; no ulcerations beyond the 
first foot. ‘The mesenteric glands were of a 
rose colour, moderately developed, The spleen 
was three inches and nine lines in length; its 
tissue was of its usual firmness. The liver 
was of its usual size, of a deep red colour, and 
on pressing it, a considerable quantity of black- 
ish blood flowed from it. The gall-bladder 
contained from one to two ounces of a viscous, 
blackish liquid. The iliac veins and the vena 
cava contained black blood, their lining mem- 
brane smooth. In the right iliac fossa, and 
above the psoas muscle, was a tumour, from 
which flowed four ounces of pure pus, unmixed 
with blood, The walls of this abscess were 
lined with a false membrane, which felt to the 
finger like a mucous membrane. No commu- 
nication could be traced between it and any other 
part. The genito-urinary organs were natural, 

Can there be any doubt as to the character 
of the disease of which the patient died? Can 
it be any thing else than typhoid fever? In 
fact, we have the headach, the dizziness, the 
loss of strength, the stupor, the delirium, the 
tenderness of the abdomen, the meteorism, the 
diarrhea, which are all prominent symptoms 
of typhoid fever. The lesion which has been 
considered characteristic of that disease, was 
present; there were other lesions, but they 
were evidently secondary, nor did they give 
rise to any prominent symptoms, or modify ap- 
preciably the course of the disease. Letus now 
take another observation, aud compare the two. 
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SECOND OBSERVATION 

Eliza Fightly, a widow, 5S years of age, 
chesnut hair, hazle eyes, a brown skin, Her 
muscular system moderately developed; her 
embonpoint not remarkable ; her health habitu- 
ally good, 

Her present illness commenced the 26th of 
January, by chills, followed by a hot skin, 
headach, pain in the back and limbs, thirst, 
inappetence. Some medicine was given to her, 
and she had three or four liquid stools daily, 
from the commencement of her illness, She 
has kept her bed from the first day, and was 
received at the fever hospital Feb. 7, 1839. 


Feb. 8.—The countenance pale, its expres- 
sion not remarkable; the eyes neither injected 
nor sudfused; restlessness; the patient often 
changed her posture. The headach continued 
three or four days; she has not suffered from 
it since. No dizziness, no giddiness, no ring- 
ing in the ears; the night quiet, without deli- 
rium. The answers to questions exact, but 
the prolonged exercise of the mind fatiguing 
and irksome. No pain of the limbs, 

The tongue brownish, yellowish, dry, badly 
protruded; the teeth incrusted; thirst; ano- 
rexia. The abdomen well formed, supple, not 
painful on pressure. - No gargouillement; the 
spleen not felt below the ribs. Three liquid 
stools in the last twenty-four hours. On the 
chest and abdomen were numerous spots of a 
dark red colour, not raised above the surface 
of the skin, imperfectly disappearing on pres- 
sure, of the size of the head of a pin or of a 
small pea, grouped together, ‘The spots were 
notso numerous, nor so thickly clustered, on 
the limbs. ‘The pulse one hundred and ten, 
slightly developed; the skin hot, dry, no su- 
damina. The respiration accelerated, infre- 
quent cough. 


Rk. Mustard poultice to the sternum; four 
ounces of sherry wine. 


Feb, 9.—The cheeks red; the eyes neither 
red nor suffused ; drowsiness; prostration more 
marked ; the patient answers with difficulty ; 
no delirium in the night. ‘The tongue brown- 
ish, dry; the abdomen supple, well formed, 
patient did not complain when the strongest 
pressure was made on it, No gargouillement 
nor liquid stools. ‘The pulse ove hundred and 
eight; the skin dry ; no sudamina. 

The patient continued much in the same 
condition the following days, The abdomen 
was supple, never painful on pressure; the 
stools were liquid, two or three in the twenty- 
four hours, 


Feb. 10.—The pulse was one hundred and 
sixteen. 
Feb, 11.—One hundred and twenty. 


The 10th somnolence was noted ; complete 
prostration, &c, 11th, the patient not attend- 
ing to things and persons about her. Death 
took place Feb, 12th, at six o’clock, A. M, 
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Autopsy eight hours after death, in mild and 
damp weather, 

Exterior. —Cadaverous rigidity well marked; 
the body not perfectly cold; stripes on the 
back. Emaciation not marked. The eruption 
somewhat faded: on cutting through the 
skin, the red colour extended to the subder- 
moid cellular tissue, 

Head.—The dura mater not remarkable, the 
veins of the brain moderately distended with 
blood. ‘The pia mater moderately injected. 
About two ounces of subarachnoid infiltration, 
The arachnoid over the posterior lobes, and at 
the base, in spots clouded, not perfectly trans- 
parent. From an ounce and a half to two 
ounces of clear fluid in each lateral ventricle. 
The cortical substance of the brain of its usual 
consistence and colour, The medullary sub- 
stance dotted with blood, firm. The cerebe!- 
lum, corpora striata, medulla oblongata natural, 

Chest.—No effusion. feart,—The right ea- 
vities contain from one to two ounces of black 
blood, and in the ventricle was a small, firm, 
fibrinous clot. Greatest thickness of walis of 
left ventricle eight or-nine lines, Its lining 
membrane smooth, the valves natural. The 
aorta not remarkable, 

Lungs.—Strong adhesions of right lung, 
which was of a gray colour; crepitating, sufli- 
ciently firm ; an inconsiderable quantity of li- 
quid flowing out on the section of it. The 
left lung ofa lighter colour, crepitating through- 
out. ‘The mucous membrane of the larger 
bronchi injected in bands of a deep red colour, 
lined by a considerable quantity of mucus, nei- 
ther thickened nor softened. 

Abdomen.—No trace of fluid in the abdomi- 
nal cavity, no meteorism, ‘The stomach con- 
tracted, contained only a moderate quantity of 
mucus. Its mucous membrane natural, except 
near the cardiac orifice in a square surface of 
an inch and a half, where it was of a delicate 
rose colour, mamelonated, and had scareely 
more than the consistence of mucus. Thesmal| 
intestine contracted, containing little more than 
mucus and bile. Its mucous membrane gene- 
rally grayish, of a rose tint in the ileum, had 
every where its proper consistence and thick- 
ness, Peyer's patches and Brunner’s glands, 
were hardly distinguishable. ‘The mucous 
membrane of the cecum, and of the first half 
of the colon, grayish, and of a consistence 
scarcely greater than that of mucus, The 
large intestine contained a moderate quantity 
of yellowish fecal matter. ‘The mesenteric 
and mesocolic glands natural. 

The liver natural. The gall bladder con- 
tained two or three ounces of a blackish, vis- 
cous fluid. In the fibrous coat of the spleen 
was a cartilaginous spot, an inch square inex- 
tent. ‘The size of this viscus was not remark- 
able. ‘The kidneys and bladder natural, 

Was the disease of this patient the same 
with that of the subject of the first observa- 





tion? 


























136 SHATTUCK ON 








THE CONTINUED FEVERS OF GREAT BRITAIN. 








There certainly are remarkable differences 
in the histories of the two cases. In the first 
were certain abdominal symptoms; pain on 
pressure, meteorism, which were wanting in 
the last, in which case, also, there was no le- 
sion of Peyer’s glands, and this absence of 
the characteristie lesion of typhoid fever is the 
striking feature in the case. We may remark, 
also, the absence of dizziness and ringing in 
the ears. The affection of the mind, the deli- 
rium in the latter part of the disease, the som- 
nolence, are all symptoms of typhoid fever, 
nor is there anything very peculiar in them as 
existing in this case. 

The age of the subject exceeds the limits 
given by M. Louis as those of the subjects of 
his observations. 

The eruption certainly was very different 
from that found in typhoid fevers. Judging 
from these two cases, should we not be dis- 
posed to admit the existence of two forms of 
continued fever? the second being distin- 
guished from the first by the absence of abdo- 
minal symptoms, of the lesion of the glands of 
Peyer, by tke presence of a peculiar eruption, 
and by a liability to the disease on the part of 
older persons, 

Of the thirteen observations on which this 
memoir is based, we can have no hesitation in 
referring four of the fatal cases to the second 
form, and we may safely place five of the con- 
valescents in the same category. 

Under the other form we shall have one 
fatal case, and two cases where the patient re- 
covered. 

Let us pass at once to the analysis of these 
observations, 

Arr. 1,—.Age, sex, residence of patient, march, 
duration, termination of the disease, causes. 
The three patients of the first series were 

all females. One forty-one years of age, 

the second twenty-two years, and the third 
twenty years. ‘Two of them had always lived 
at London, one had been there eleven years. 

Of the second series there were four females 

and three males. ‘Two of these patients had 

always resided in London, one had recently 
arrived there. ‘Two of these patients were 
fifty-eight years of age, one forty, one fifty- 
one, the other three were between twenty and 
thirty. The average age of the patients of the 
first series was twenty-seven, that of those of 
the second series forty-one. This difference 
is remarkable, and we should remember, also, 

that the average age of the subjects of M. 

Louis’ observations was twenty-three, and that 

no patient had reached the age of forty, Near- 

ly all his patients had been in Paris buta short 
time. 

The patients in both our series were healthy. 
One only had been unwell for some weeks, 
One patient was addicted to alcoholic excesses. 
One of the first series, and two of the second, 
had taken care of persons who were believed 
to have fevers. The disease commenced in 





both series at different hours of theday. The 
first symptoms were chills, not repeated in any 
case after the first day, followed by heat inap- 
petence, thirst, headach, pain in back and 
limbs, 

Weakness was an early symptom in the pa- 
tients of both series. ‘The symptoms from the 
senses came next in order, and delirium and 
somnolence came on at an advanced period of 
the disease. ‘There were not distinct periods 
of the disease in any case. One of the cases 
of the first series, and four of the second termi- 
nated fatally. One of the patients of the se- 
cond series died on the 10th day, one on the 
18th day, one on the 20th, and one on the 29th. 

One of the patients of this series was con- 
valescent after an illness of six weeks. A se- 
cond was regarded as convalescent the 22d 
day. Of the first series one case terminated 
fatally the I8th day, and in one case convale- 
scence commenced the 27th day. 


Arr. H.—Cerebral Symptoms. 


Headach.—In a}l the cases of both series the 
headach was one of the first symptoms. In 
the fatal case of the first series it existed the 
twelfth day, was lancinating, though less vio- 
lent than at the commengement; in one of the 
other cases it existed the eighth day, in the 
third case it continued three days only. In 
one case of the second series the headach con- 
tinued three or four days. In a second case 
the headach did not exist at the commence- 
ment of the fourth week; in a third case the 
patient complained of a general lancinating 
headach the seventeenth day, in a fourth the 
headach continued nine days, and in a fifth it 
was not present the eighteenth day. 

Sleep. —The sleep was not natural in any 
case. In one of the cases of the first series 
imperfect unrefreshing sleep was one of the 
first symptoms, and it continued the four- 
teenth day. Somnolence was observed during 
two or three days, commencing the sixteenth 
day. In a second case sleeplessness was 
noted the eighth day. In the third case somno- 
lence was observed the thirteenth day. In one 
case of the second series somnolence was ob- 
served the sixteenth day. Ina second case 
somnolence was observed the ninth, the patient 
dying the thirteenth day. In a third case 
somnolence on the twenty-second day, and con- 
tinuing during two or three days. 

A fourth patient had no refreshing sleep the 
seventeenth day, was somnolent the eigh- 
teenth, was sleepless the twentieth, and slept 
naturally the twenty-second, 

A fifth patient was sleepless for two nights 
at an advanced period of the disease, then be- 
came somnolent, and the somnolence continued 
for two or three days. In a sixth case the 
sleep was unrefreshing and disturbed by dreams 
during the first week, and somnolence was ob- 
served for the first lime on the eleventh day. 
In the seventh patient the sleep was imper> 
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fect the nineteenth day, somnolence was noted 
the twentieth, continuing till death. 
Delirium.—In al\ the cases the mind was 
more or less affected, and the exercise of the 
mental faculties was attended with more or 
less difficulty. The patient answered correctly 
but slowly when seen for the first time, but as 
the delirium came on, the answers were wild, 
though in many cases answers to simple ques- 
tions could be obtained by fixing strongly the 
attention of the patients. In the fatal case of 
the first series delirium was first noted the 
sixteenth day. The patient talked a great 
deal, but was not violent. A second patient 
was delirious the eleventh day, and quite agi- 
tated the fourteenth. In the tid case deli- 
rium did not exist at any period. Jn the first 
case of the second series the delirium was not 
violent, and supervened three days before death. 
The second patient was slightly delirious the 
twelfth day, but answered simple questions 
the day before that on which the disease ter- 
minated fatally. ‘The third patient was anx- 
ious about himself, talked incoherently the 
twenty-second day, left his bed on the night of 
the twenty-fourth ; the delirium then alternated 
with somnolence, but did not return after the 
twenty-ninth. In the fourth case there was 
no delirium, though the patient had a very im- 
perfect use of her mental faculties for some 
days. In the fifth case a straight jacket was 
necessary during one day. The sixth patient 
became delirious the twelfth day, was quite 
agitated and talked a great deal that night, 


marked the tenth day. ‘The third patient was 
found quite prostrated at the commencement 
of the fourth week. ‘Two days later, he got 
up and placed himself on the chair at the side 
of his bed. ‘The fourth patient kept his bed 
from the firstday. The fifth patient was quite 
prostrated at the advanced period of the dis- 
ease when he came under observation. The 
sixth patient kept about for the first week, was 
confined to his bed from the tenth day, and the 
prostration was very marked the eighteenth 
day. In the seventh case the patient was con- 
fined to his bed from the fourth day, was pros- 
trated the tenth day, but got up for his stools. 
Symptoms from the senses, 

1. Sight and condition of the eyes.—'The eyes 
were not red nor suffused in any of the cases 
of the first series. In the two first cases, the 
sight was confused the first days; in the third 
case, increased sensibility to light was noted 
‘the eighth day. Redness and suffusion of the 
‘eyes were noted in two cases of the second se- 
ries, and in two other cases the sight was in- 
| distinet. 
| 2. Hearing.—In one of the three patients of 
‘the first series, deafness and ringing in the ears 
| were noted. In one case of the seeond series 
the hearing was hard the seventeenth day. 

Epistaxis.—This was found in one of the 
eases of the first, and in one of the second 


| series. 





Art. IIL. Symptoms from abdominal organs. 
Diarrhea.—This symptom existed inthe three 


The eighteenth day he recognised his wife, | cases of the first series, but appeared as early 
but the twenty-second he no longer noticed | as the first day of the disease, in one case only. 
surrounding objects. In the last case the pa-| The diarrhea ceased only with the termination 


tient was delirious the last day or two of life 
only, and never violently so, 

Dizziness.—In the first case of the first 
series, dizziness was noted the eleventh day, 
but did not come on with the first symptoms, 
In the second case this symptom presented it- 
self at the very commencement of the disease, 
and in the third case it was found on the eighth 
day. ‘The symptom we are considering was 
absent in four of the cases of the second series. 
It was one of the first symptoms in one case. 

Stupor, muscular strength.—Stupor was no- 
ted in the three cases of the first series, and in 
all but one of the cases of the second series. 

Loss of strength.—In the fatal case of the 
first series the patient was obliged to keep 
his bed after the third day, and the twelfth 
day the prostration was quite marked. In 
the second case the patient was not entirely 
confined to her bed during the first week, 
the prostration was sufficiently marked at 
the close of the second week. The third pa- 
tient kept her bed from the third day, and 
the prostration was quite marked the eleventh 
day. In the first case of the second series the 
patient kept his bed from the first day and the 
prostration was very marked from the fifteenth. 
In the second case the prostration was quite 


of the disease. No one of the patients had 
more than three or four liquid stools daily. In 
one of these cases the stools were involuntary 
the fourteenth day of the disease. We must, 
however, take into account the treatment, 
Thus one patient, we observed, for the first 
time, at the commencement of the fourth week, 
had three liquid stools in the twenty-four 
hours, but was taking a pint of beef tea, four 
ounces of sherry wine, and pills of the carbo- 
nate of ammonia and ofcamphor. And though 
diarrheea existed in every case, it was anearly 
symptom in one case only, and five of the pa- 
tients had taken laxatives or stimulants. The 
stools were involuntary in two cases, the last, 
and the last two days of life. 

Tenderness of the abdomen on pressure.— 
The three patients of the first series com- 
plained when pressure was made on the abdo- 
men. In one case there was colic at the com- 
mencement, and pain, independent of pressure, 
In six of the cases of the second series, there 
was no tenderness of the abdomen on pressure ; 
one of these patients complained of a sensation 
of fulness, In the remaining case there was 
a general sensibility of the skin, but the pa- 
tient complained more when pressure was 
made on the abdomen, than on any other part. 
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Meteorism.—This symptom was found in 
the three cases of the first series, existing at 
the time the patients came under observation, 
and continuing several days. 

Meteorism was observed in one of the pa- 
tients of the second series, and but for one day. 

Gastric symptoms.—The absence of nausea, 
vomiting and epigastric pain in all the cases of 
both series, is worthy of remark. In some of 
the fatal cases there were lesions of the gastric 
mucous membrane, 

Shall we attribute the absence of symptoms 
to the delirium? 


Art. IV.—Tbngue and teeth. 


In the first case of the first series the tongue 
was moist with a whitish coat the eleventh day, 
and was in the same condition the day before 
that on-which the patient died. In the second 
case the tongue was red, dry, badly protruded, 
the teeth encrusted the sixteenth day, havin 
been moist and covered with a whitish coat the 
preceding days. On the eighteenth day the 
tongue was moist. Inthe third case the tongue 
was dry and covered with a yellowish coat 
the eleventh day. 

In the first case of the second series, the 
tongue was brownish and dry the fourteenth 
day, the teeth encrusted, and continued so till 
death ensued, four days later. 

In the second case the tongue was badly pro- 
truded, its central part dry and brown thetenth 
day. ‘Two days later, it became black, and 
continued so till the disease terminated in 
death on the fourteenth day. In the third case 
the tongue was black and dry, at the com- 
mencement of the fourth week. In the fourth 
case, on the seventeenth day, when the patient 
came under observation, the tongue was dry, 
black and cracked, the teeth encrusted, and they 
were in that condition two days. 

In the fifth case, when the patient was first 
observed, the tongue was dry, badly protruded, 
the lips and teeth were covered with sordes. 

In the sixth case the tongue became black 
and dry, two days before death, and in the 
seventh case they were found in the same 
condition the eighteenth day of the disease, 
the patient dying on the twenty-ninth day. 

Symptoms from urinary organs.—Iv one of 
the cases of the first series, retention of urine 
was noted on the day preceding that of the 
fatal termination, In another case the urine 
was passed in bed without the knowledge or 
attention of the patient. In three of the cases 
of the second series, the discharge of the urine 
was not controlled by the will. 


Art. V.—Respiration, rales, cough. 


The respiration was accelerated in all the 
cases of the first series; in two of them there 
was a cough and a sonorous rale. ‘The respi- 
ration was accelerated in all the cases of the 
second series, and in three of the fatal cases it 
was more or less embarrassed during the two 





or three last days of life. Cough and rale 
were noted in three cases, but in several cases 
auscultation could not be properly practised, 
on account of the great weakness of the pa- 
tients, 


Art. Vi.— Pulse. 


The acceleratiqn of the pulse was nearly the 
same in the two series of cases, ‘Thus in the 
fatal case of the first series, on the eleventh 
day, the pulse was 104, moderately developed; 
on the fourteenth day 124 and small; on the 
sixteenth day 144. In one of the other cases 
of the first series, the pulse was 100, moderate- 
ly developed _on the fifteenth day ; 120 on the 
sixteenth da and 72 on the twenty-first, In 
the first case of the second series the pulse 
was 120 on the fourteenth day, and on the 
sixteenth it was small and feeble. In another 
fatal case, the pulse was 120 and small on the 
nineteenth day, and on the twenty-ninth it 
was 144. In one case which terminated fa- 
vourably, the pulse was 90 at the end of the 
third week; three days later it had risen to 120, 
and three days later it fell to 90. ‘The pulse 
was regular in all the cases, 


Arr. VII.—Skin. 


In five of the cases of the second series, we 
found a peculiar eruption on the limbs as well 
as on the chest and abdomen. ‘The eruption 
consisted of spots of rather a dark red colour, 
small, from the size of a pin’s head to that of a 
pea, irregularly grouped together, disappearing 
on pressure, but imperfectly after the first day 
of its appearance, not raised above the surface of 
the skin, ‘The precise date of the appearance 
of the eruption could not be determined in alk 
the cases, for it was found on the entrance of 
the patients into the hospital. In the fatal 
cases it continued till death, and in two cases, 
where the patients recovered, in one it was 
found on the twenty-fifth day, and inthe other 
on the thirty-first day. 

In two of the cases of the first series, there 
was no eruption; in the third case the rose 
spots and the exanthematic eruption both were 
present. ‘The observation is imperfect, but as 
it is interesting in this connection, I submit it 


to the reader, 
(To be continued. ) 
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The President, Dr. Geruarp, in the Chair, 
Case of Monstrosity, consisting in an anomalous 

division of the small intestine ; with specimen. 

By Avrrep Stitce, M. D. 

The child which forms the subject of this 
notice, was born in the lying-in ward of the 
Pennsylvania Hospital, of which Prof. Hodge 
is, at present, the attending physician, 

The mother, et, thirty, was born near Col- 
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nar, in France,and had recently arrived in this 
country. She, as well as her husband, are 
both perfectly well formed, and of good con- 
stitution. ‘Ihe present labour was her fourth; 
the previous ones had all taken place at term, 
and were not attended by any accident, Only 
one of her children, the eldest, survives: the 
others died; the one a few weeks after birth,— 
the other at the age of fifteen months, of whoop- 
ingcough. During her last pregnancy, nothing 
whatever occurred to distinguish it from her 
previous ones, and Jabour came on within a 
few days of the period at which it was ex- 
pected, This labour, which took place on Sa- 
turday, January 25th, was, in every respect, 
natural,—only, when the head had emerged 
from the vulva, the pains ceased for a few mo- 
ments, and the delivery of the body was chiefly 
accomplished by the voluntary efforts of the 
mother. The child was a female, perfectly 
well formed, and active; a few hours after its 
birth it breathed freely and regularly, and took 
the breast without difficulty. On the follow- 
ing morning there had been no passage from 
its bowels; it was occasionally restless, and 
vomited at intervals a slimy, greenish matter, 
in small quantities. A teaspoonful of castor 
oil was administered by the mouth, when the 
vomiting ceased, and did not return again un- 
til the evening of the same day, when it again 
commenced. Nothing had passed from the 
bowels. A similar dose of castor oil was then 
given, but was soon rejected along with a con- 
siderable quantity of glairy, yellowish green 
matter, On the next morning, the same state 
of things existing, | examined the anus and 
rectum, and found the former well formed, and 
the latter readily admitting the little finger for 
the distance of aninchor more. The abdomen 
was round, hard, and resonant; there was no 
tumour in either groin, at the umbilicus, or 
elsewhere. Dr. Hodge was then consulted, 
and advised the use of purgative enemata, of 
which several were administered ; the first one, 
composed of five ounces of fluid, was retained 
for several hours; the second for an hour, and 
the succeeding ones came speedily away. 
With the first one was discharged a rounded 
body, about eight inches long, looking very 
much like a portion of intestine half digested. 
It was evidently tubular, and marked by occa- 
sional transverse depressions ; in certain por- 
tions of it, fibres like those of muscles, could 
be distinctly traced, It contained within a 
portion of its cavity an olive green substance, 
of pasty consistence, which, when thrown into 
alcohol, rapidly hardened. One or two smaller 
pieces of less determinate form than the above, 
were discharged in the course of the following 
days. 

About the fourth day from its birth, the child 
refused the breast altogether, and was fed for 
a day or two on gum water, and afterwards on 
milk and water; but, at the end of a week, it 
could no longer take this nourishment. During 








this time the vomiting increased in frequency 
and quantity, and the matter rejected had all 
the physical qualities of meconium, with the 
odour of feces. The child did not appear to 
suffer very constant pain; at times it would 
shriek, or ery for a few minutes, and then fall 
into a seemingly calm slumber; at others it 
would knit its brow, and contort the muscles 
of its face, without uttering any cry. By de- 
grees it fell into a state of marasmus, which in- 
creased till at length its features offered the ex- 
pression of the decrepitude of old age, and on 
the eleventh day from its birth it died witha 
slight convulsion, . 

After death, an examination was made of the 
body, when the organs of the chest, and those 
of the abdomen, were all found with their 
usual external characters, except the small in- 
testine. The cavity of the abdomen was per- 
fectly dry ; but the opposite surfaces of the pe- 
ritoneum adhered to one another by a sort of 
agglutination, of moderate firmness, but with- 
out the intervention of any false membrane. 
The vessels of the peritoneum were of a bright 
red colour, and their minute ramifications were 
very distinct. At about three feet from the 
pylorus, the jejunum suddenly terminated in a 
cul de sac, as perfect as that of the caput coli 
in ordinary cases, and which was perfectly 
smooth and regular, without the slightest mark 
of an opening or of a cicatrix. ‘This upper 
part of the intestine was much distended with 
gas, and with a fluid similar to that which the 
child had vomited, and measured about an inch 
indiameter, Ataboutan inch from the abrupt 
end of the upper division of the intestine, be- 
gan the lower portion of it, which, after the 
usual number of convolutions, communicated 
with the large intestine, in the right iliae re- 
gion, and through the large intestine with the 
anus, according to the ordinary succession of 
these parts. But all this lower portion of the 
intestinal tube was as much contracted as the 
upper was distended, and was no where more 
than a quarter of an inch in diameter, It was 
every where permeable. ‘The superior extre- 
mity of it, lying near the cu/ de sac of the jeju- 
num, looked as if it had sloughed from some 
contiguous part; it was almost black, pulpy, 
and a probe (passed into thé intestine an inch 
below it) did not pass out through the free 
end, when urged against it with moderate 
force, The mesentery was attached to both the 
upper and lower divisions of the intestine, and 
passed from one to the other, not in a straight 
line, but in an arch, whose summit was at- 
tached to the origin of the mesentery at the 
spine. 

After a careful examination of the works to 
which 1 have access, I have not been able to 
find the details of any case resembling that 
presented to the society. But several of the 
more recent authors who have written upon 
‘‘ morstrosity”’ in general, mention the variety 
of anomalous formation described above, Thus, 
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St. Hilaire, in his “ Hist, des Anomalies, part 
ii, liv. iv, ch, v,”’ when speaking of anoma- 
lies by division, describes a group entitled 
+‘ unsymmetrical divisions of a canal producing 
an interruption of its cavity.’ ** The intestinal 
tube,” he remarks, ** being composed of several 
sections which are developed independently of 
one another, is, of all the canals, the one most 
frequently interrupted in its course by divi- 
sions of this nature. Thus, the pharynx is, in 
certain cases, not continuous with the csopha- 
gus, and each ends in a cul de sac at the place 
where their cavities ought to communicate with 
one another, The intestinal canal is some- 
times divided into two portions, by means of a 
separation at the origin of the large intestine.” 
This author does not, however, mention the 
case of division in the course of the small in- 
testine; and still less does he advert to any 
fact like the present, where the upper division 
ends in a cu/ de sac; and the commencement of 
the lower seems to have been the seat of dis- 
ease followed by sloughing of the part. 

Meckel, in his ** Manuel d’ Anatomie,”’ when 
describing the anormal conformaticns of the 
alimentary canal, says that ‘*sometimes the 
rectum is closed only by a fine membrane, at 
others a solid cord or cellular tissue may sup- 
ply its place. Then the large intestine may 

e imperforate. More rarely the small and 
large intestines each terminate in a cul de sac 
at their adjacent poinis, and yet more rarely 
the small intestine presents a similar inter- 
ruption,” 

Andral thus defines the second class of oc- 
clusion of the natural openings of the intes- 
tines, ‘* It comprehends the cases where there 
is not only interruption of the cavity of the in- 
testine, but even of its walls, Thus the eso- 
phagus has been seen completely separated 
from the stomach, this latter from the duode- 
num, and the colon from the rectum. The 
small intestine too has been observed to termi- 
nate in a cul de sac at a certain point, and the 
lower portion, commencing a little further on, 
likewise by a cul de sac, and then becoming 
continuous with the large intestine in the or- 
dinary manner.” 

The only difficulty in the way of referring 
the malformation in the present case to the 
class of anomalies described in the above quo- 
tations, consists in the state of the commence- 
ment of the lower division of the intestine. 
The colour, the consistence, the form of that 
part, prove that it must have separated from 
some other part, and that at no very remote pe- 
riod from the death of the infant. From what 
part had it separated? Certainly not from the 
upper division of the intestine; for its lower 
extremity offered no sign of disease either re- 
cent or occurring at some distant period; its 
surface was smooth, polished, and without ci- 
catrix, and had every appearance of an original 
formation. On the third day after the child’s 
birth there was voided by the anus, a tubular 





mass which bore the closest resemblance to # 
portion of intestine; from the commencement 
of the lower division of the alimentary canal to 
the anus there was not the slightest departare 
from the common rule of formation; the por- 
tion of intestine discharged must therefore 
have once been connected with the upper end 
of the lower division, and have been separated, 
from it by sloughing. The ordinary internal 
cause of sloughing of the intestine is introsus- 
ception, and this we believe to have been ope- 
rative here. We suppose that the peristaltic 
motion having been excited either by the pre- 
sence of a small quantity of meconium in the 
lower part of the small intestine, or by the pur- 
gatives and enemata which were administered 
to the child, or by some other cause, that the 
lower cud de sac was introverted, then stran- 
gulated, then detached by sloughing, and finally 
discharged. 

Such, it would appear, is the theory to 
which the facts of the case naturally lead, and 
the only one which is at all admissible, It is 
to be regretted that the scientific records I 
have been able to examine contain no account 
of any parallel case. There are histories of 
monsters in abundance, but almost always of 
those which presented some deformity of the 
external organs so striking as to attract the 
notice, and excite the curiosity, of even the 
most negligent observers. If the bodies of 
children dying soon after birth were more fre- 
quently dissected, we should perhaps add 
something to our knowledge of the causes of 
death, and not be obliged, in cases like the 
present, almost to doubt the evidence of our 
senses, because the phenomena we observe 
are unique or rare. 
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LECTURE ON ACUTE RHEUMATISM-——TY- 
PHOID FEVER—PATHOLOGICAL ANATO- 
MY OF PHTHISIs. 

By W. W, Geruarp, M, D. 
No. 14—Winter Course. 


To-pay, gentlemen, I have anopportunity of 
exhibiting two very good examples of a dis- 
ease which is very common towards the close 
of winter and during the spring, but of which 
no well marked case has as yet come under 
your observation. I mean acute articular rheue 
matism. But before I proceed to exhibit them, 
I wish to show you the progress of some cases 
of acute disease, which have already been be- 
fore you, 

The first patient is the man whom you saw 
last week, oe under a slight attack of 
pneumonia. He is now perfectly recovered 
from the disease, and his case offers a good ex- 
ample of a very mild form of pneumonia, and 
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of the readiness with which it yields to the 
simplest kind of treatment. The patient was 
taken ill on the 8th instant, and entered the 
hospital on the 11th ; at that time he presented 
the signs of pneumonia, which | detailed to 
you at the lastlecture. ‘These signs continued 
in a greater or less degree until the fourteenth, 
from which time may be dated the period of 
his convalescence. ‘The duration of this at- 
tack is, therefore, much shorter than that of 
ordinary cases of pneumonia, which, as I have 
already told you, usually extends to eighteen 
or twenty days, unless the treatment begin 
within the first three days. Ina mild attack, 
like this, of course no active depletion was re- 
quired. ‘The treatment was commenced by 
the application of six cups to the right side of 
the chest, with the view of relieving the dysp- 
nea, and the congested state of the lung. The 
patient was put on an infusion of the asclepias 
tuberosa, as a diaphoretic, under tke influence 
of which, the disease rapidly subsided. The 
case serves very well to illustrate the import- 
ance and propriety of a rule on which I have 
particularly insisted,—that we should neverin- 
terfere, by active remedies, with a mild case 
of disease, which nature is evidently bringing 
to a favourable termination. Hence you will 
see that various modes of treatment receive a 
most unfounded credit, simply from the want 
of distinguishing between natural and thera- 
peutic actions. The patient is still quite pale 
and emaciatéd ; much more so than he ought 
to be after a trifling attack of simple pneumo- 
nia. From cases exhibited to you in previous 
lectures, you will doubtless be enabled to infer 
that the patient is threatened with phthisis, It 
may be laid down is a general rule, that in all 
eases of pleurisy and pneumonia, in which 
paleness and emaciation persist an unusually 
long time, the presence of tubercles, or at least 
a predisposition to their formation, may be 
suspected, | 

Case 2.—This is the dropsical patient whom 
you saw last week. The dropsy being of an 
acute kind, and depending on kidney diseases, 
a depletive and purgative treatment has been 
pursued from the commencement. A manifest 
improvement has taken place since you last 
Saw the patient, ‘The swelling in the upper 
extremities is almost gone; in the legs it is 
diminished ; in the face it still persists almost 
as perceptibly as at first. ‘The oppression of 
breathing, and all the other symptoms have de- 
clined in proportion. 1 shall continue the 
treatment, and hope for favourable results from 
it; still this variety of dropsy is exceedingly 
treacherous, 

Case 3.—This is one of the examples of acute 
rheumatism. The attack is grafted on a chro- 
nic rheumatism ; you saw the patient while 
the disease was in this state. On the 12th 
instant, it became acute; the patient suffered 
severe pain in the left shoulder and hip. The 
next day the pain and inflammation had extend- 
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deed, to almost every joint in the extremities, 
passing from one to another with -great rapi- 
dity. ‘The redness and swelling are at present 
most perceptible in the joints of the fingers ; 
some days since they were well marked in the 
elbow and wrist, but since the knees and 
ankles became affected, the signs of inflamma- 
tion at the elbow and wrist have evidently de- 
clined. ‘The knee and ankleare now swollen, 
painful, and hot to the touch, The redness is 
not so manifest. ‘This, in fact, is never so 
permanent as the other symptoms, and usually 
disappears altogether or in part, in two or three 
days: the tenderness, heat, and synovial swel- 
ling still remain, and may continue until the 
disease becomes chronic. On the other hand, 


rheumatism, when chronic, may become acute; 


it may continue for a long time, characterized 
only by pain and stiffness, but, at last, the 
particular epidemic tendency of the season, or 
some other cause equally efficient, increases 
the activity of the inflammation; then the joints 
become tense, red, and hot, and a very high 
degree of fever is developed, 1t was undoubt- 
edly the character of the season, which brought 
about the change in the present case, as this 
is the period of the year when we usually be- 
gin to meet with acute rheumatism as a pre- 
vailing disease; it continues to prevail till the 
commencement of summer. 

Krom the symptoms which I have enumerat- 
ed, it appears that the affection in the present 
case is limited to the local inflammation, and 
the constitutional excitement, or fever. But 
in a large majority of cases, we meet with an 
important complication, viz., disease of the 
heart. Of this co-existent affection, we have 
an example in another patient of whom I shall 
presently speak. ‘The disease of the heart 
consists in inflammation of its external and in- 
ternal membranes, and the signs by which its 
existence is made known, are pain in the pre- 
cordial region, (which is absent in many cases, 
and rarely severe,) an irregular and confused 
action of the heart ; the impulse, which is in- 
creased, unless there be effusion into the peri- 
cardium, by which itis necessarily diminished; 
dyspnea; the bellows or rasping sound in the 
first sound of the heart ; irregularity and weak- 
ness of the pulse, &c. But this affection may 
also be in a great measure latent throughout 
an attack of rheumatism, and may not become 
very obvious, until some time after the disease 
to which it owed its origin, had disappeared, 
Hence the great necessity of making a most 
careful examination of the condition of the 
heart, in all attacks of acute rheumatism. 

Case 2,—Here is a woman who has also 
been suffering with acute rheumatism in several 
joints. But she has now nearly recovered from 
it; only a little pain and swelling exist at one 
of the wrists, In this patient, the disorder of 
the heart became manifest on the second day 
after her entrance into the hospital, or about a 
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week after the commencement of the rheuma- | favour of its use, because it is in every way a 


tism, which is in entire accordance with the usu- 
al course of things. The signs of the cardiac 
disorder were very slight, as long as the rheu- 
matism continued in active progress ; since the 
decline of the latter, it has become more deve- 
loped, and has been characterized by irregulari- 
ty in the impulse of the heart, bruzt de soufflet 
in the first sound of the heart, and dulness of 
the second sound, These signs are indicative 
of endocarditis. From this statement, you 
will be led to infer, that though the inflamma- 
tory affection of the heart may beso slight dur- 
ing the continuance of the rheumatism, as hard- 
ly to require any attention, it is apt to deve- 
lope itself afterwards, and, if unchecked, to 
produce organic lesions of the heart. It is not 
the inflammation itself, therefore, that we have 
to fear, but its results, 

The treatment of this case was commenced 
by bleeding, afterwards cups were applied 
near the upper part of the dorsal vertebre. 
This treatment was soon followed by an alle- 
viation of the pain and swelling, and a dispo- 
sition to diaphoresis. The decoction of cimi- 
cifuga, or actwa racemosa, was next ordered 
with a view of promoting this tendency: it was 
first given to the amount of a quart, (contain- 
ing two ounces of the root,) in the twenty-four 
hours, but as it produced some fulness and 
pain in the head, it was diminished to half the 
quantity. ‘This article of late years has been 
highly recommended as ‘a remedy in rheuma- 
tism, both acute and chronic. We have used 
the cimicifuga very freely in this house, in 
different forms. The tincture has been em- 
ployed, in dozes of thirty drops to half a 
drachm or more several times a day ; but even 
in these dozes we have found it very uncer- 
tain. The decoction, as above directed, has 
seemed more effectual. This remedy is said 
to have a valuable agency in alleviating the 
neuralgic pains which often accompany rheu- 
matism, but this may be yet considered a mat- 
ter of great doubt. ‘There is no one disease 


in relation to which our positive knowledge of | 


the precise effect of the different remedies is 
more deficient, than it is in inflammatory 
rheumatism. In the present case, it is im- 
possible to tell whether the favourable issue is 
due to the cimicifuga, or to the general and 
local depletion. The latter have probably 
been the more efficient means in bringing 
about the result, for we know perfectly well, 
that when employed separately, bleeding and 
cupping to the spine or the inflamed part, are 
most useful means for reducing the general and 
local symptoms. Nevertheless, diaphoreties 
are very useful as adjuvants; since they pro- 
mote that discharge which appears to be an 
ordinary and favourable symptom of the dis- 
ease, and a suppression of which is invariably 
followed by bad consequences. If the cimi- 
cifuga has really the anodyne effect attributed 
to it, this would be an additional argument in 
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‘much safer remedy to employ with this view, 
‘than opium and its preparations, 

To return to the first case of rheumatism 
‘which I brought forward : the treatment at first 
consisted entirely in the use of the cimicifuga ; 
‘no depletion whatever was practised, But 
‘here the cimicifuga entirely failed, not the 
slightest improvement having followed its em- 
ployment for a whole week; the quantity pre- 
scribed was an ounce of the root in decoction 
during the day. On the 15th, Dover’s pow- 
der was substituted for it, and continued until 
yesterday. Leeches were then applied to the 
knee and ankle. The effect of all this treat- 
ment has merely been to diminish the pain 
‘somewhat in the elbow and wrist, and very de- 
cidedly in the knee after the leeching. ‘This 
‘ease would seem to be a fairer test of the pow- 
ers of the cimicifuga than the other, because it 
/was employed singly for several days. Not 
the slightest appreciable effect was produced 
by it; even the cerebral symptoms were ab- 
sent. 

The two preceding cases serve to illustrate 
the remarks which I made in a preceding lec- 
ture, as to the characters of acute rheumatism, 
its connexion with inflammation of the mem- 
branes of the heart, and the uncertainty of the 
remedies employed for its cure. Upon the 
whole, the best treatment appears to consist in 
general and local bleeding, conjoined with nar- 
cotics and sweating, unless the latter discharge 
should already be sufficiently copious; you 
know that it is one of the regular phenomena 
of the disease, The duration of inflammatory 
rheumatism is exceediugly various ; it is some- 
times checked in inits acute stage; frequently, 
on the other hand, it becomes chronic, and 
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gives rise to other disorders. 


Having spoken of the unpleasant effect upon 
the brain sometimes produced by the cimici- 
fuga, it may be well to bring to your notice an 
instance of slight nareotism of a peculiar kind 
which lately occurred in our wards. A patient 
labouring under phthisis was ordered to take 
an expectorant mixture of syrup of senega, 
containing a small portion of the extract of hy- 
oscyamus—a grain to the ounce of the mix- 
ture—so that about six grains of hyoscyamus 
were taken in the twenty-four hours, The 
mixture had an admirable effect in alleviating 
the cough; and no unpleasant effects were per- 
ceived until the night before last, (he had 
been taking the mixture about two days;) at 
that time the patient was perceived to be un- 
usually drowsy; the face was flushed, and the 
pupils widely dilated. I found him in the 
same condition yesterday morning. This con- 
dition passed off by merely suspending the re- 
medy. From what has been said, one might 
know at once that none of the disagreeable 
symptoms could have been produced by opium, 
but that they must have been the effects of 





some one of a particular class of narcotics, 
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whose action is characterized by dilatation of 
the pupils. ‘To this class belong belladonna, 
stramonium, hyoscyamus, and digitalis. 


The narcotic effects of the hyoscyamus soon 
subsided after the expectorant mixture contain- 
ing it had been withheld, and another substi- 
tuted for it. This case ought to impress upon 
your minds the importance of attending closely 
to the operation of narcotic remedies, and of 
withholding them altogether, or reducing the 
dose, after they have been continued fora certain 
time. This precaution is often overlooked, and 
unexpected and anomalous modifications of the 
symptoms of a disease are frequently the conse- 
quence, ‘The life of the patient may even be- 
endangered by the uncontrolled operation of 
such remedies in the hands of an ignorant or 
inattentive practitioner. If the hyoscyamus 
had been continued for two days longer in the 
present case, there can be no doubt that its 
toxicological effects would have been deve- 
loped. Digitalis requires even greater caution 
than hyoscyamus, 

The next case is one which may be made 
to illustrate several points of pathology and | 
therapeutics, which are of considerable interest. | 
The patient entered the hospital on the 29th of 
January; he is by trade a shoemaker; is not 
intemperate, and has usually enjoyed good | 
health, But on the 24th, after walking out in 
the cold, he was seized with chills, followed 
by soreness of the throat, pain in the right side 
of the chest, and difficulty of breathing. These 
symptoms continuing unabated, he was obliged, 
on the 26th, to quit his work, At the time of | 
his entrance into the hospital, the following 
were the most important symptoms observed : 
slight pain in the right axilla; dulness on per- 
cussion; mucous rhonchus; respiration sigh- | 
ing; pulse weak and intermittent; face flushed. 
‘The weak pulse and sighing respiration indi- 
cated a peculiar disposition to sinking of the 
system. Sighing respiration, of itself, may 
be considered a conclusive evidence of this 
condition ; and more particularly so, when it is 
accompanied by dulness and heaviness of mind, 
and a peculiar anxious or agonized expression 
of the features. When such a condition of 
things occurs, it is apt to produce a fatal re- 
sult, unless closely watched and counteracted. 
This unfavourable tendency in such cases is | 
the result partly of previous debility, and 
partly of the effect of the disease upon the 
nervous system; this effect being greatly dis- 














proportioned to the severity of the local affec-_ 
tion. During the present course of lectures, | 
I have insisted very particularly on the im- 
portance of attending to the organic lesions | 
which constitute the essential features of dis- | 
eases, But the functional disorders, both lo- | 
cal and general, which result from such lesions, 
are no less important. This is proved by the 
present case, in which a structural change of 
trifling importance has given rise to a very se- 
rious functional disorder of the nervous sys- 





tem; that is, extreme despondency and feeble- 
ness. ‘The same thing is noticed in malignant 
intermittents and remittents, in inflammation of 
the bowels, in diseases of the brain, and vari- 
ous other affections of frequent occurrence, 


The great point to be attended to in the treat- 
ment of such cases is to counteract the depres- 
sion by the milder diffusible stimulants, This 
patient has taken acetate of ammonia, and 
Hoffman’s anodyne, with very good effects ; a 
blister was also applied over the inflamed 
lung. Of course all active remedies for the 
reduction of the local inflammation, are out of 
the question. Sometimes even wine whey is 
necessary to keep the system from sinking ; 


but usually, other diffusible stimuli are prefer- 


able. 

Another instance of the same nature with 
the preceding has been offered by the next pa- 
tient, He has had a slightatiack of jaundice, 
and, during its course, took a mercurial pur- 
gative for its cure. ‘The disease and the 
remedy together, produced a considerable de- 
gree of stupor and depression, The same 
thing is often observed in diseases of the kid- 
neys, 

At the lecture before the last, I told you that 
we had as yet seen no case of typhoid fever 
during the present season, During the suc- 
ceeding week, however, a case presented it- 
self, which I did not exhibit to you at our last 
meeting, because the symptoms were so slight 
as hardly to be recognised, unless by one ae- 
customed to the observation of the disease, 
Butl will mention the most important features 
of the case to-day, because it is probably the 
only opportunity which | shall have of calling 
your attention to the disease. This will enable 
me to complete the series of cursory remarks 
on fevers, 

The patient is thirty-three years of age, a 
German by birth, and has lately emigrated to 
this country. 1 may remark, that it is among 
persons who have recently undergone some 
change of climate, and of their mode of living, 
that typhoid fever most frequently occurs ; and 
in this country, it seems that Germans are 
more frequently the subjects of it than any 
other class of foreigners, Since he came to 
this country, the patient has been subject to 
chronic rheumatism. The present disease 
commenced ten days before his entrance into 
the hospital. ‘The first symptoms were lan- 
guor, costiveness, anorexia, &c., as in other 
fevers, followed by chills, and increase of the 
rheumatic pains. ‘Typhoid fever often com- 
mences in an anomalous manner, so that it is 
difficult to tell at first what the disease is; 
among the anomalous symptoms is frequently 
observed, as in the present case, an aggrava- 
tion of some pre-existing disease, if there be 
one. When the patient entered the hospital 
(on the 6th inst.) he was found to present the 
symptoms of typhoid fever, which | shall pre- 
sently mention ; but the case appeared so slight 
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as to require no further treatment than dieting, | 


and mild diaphoretics: the acetate of ammo-| 
nia was prescribed. On the 10th, the patient | 
was convalescent. The duration of the case. 
was, therefore, much less than that of most) 
cases of typhoid fever: the average duration 
being about twenty-one days. 

The diagnosis was based principally upon! 
the following symptoms: dizziness, partial 
deafness, somnolency, slight meteorism, ten- 
dency to diarrhaa, a rose-coloured, papular. 
eruption on the abdomen, aud a few sudamina 
on the neck and chest. ‘These symptoms are 
apt to be passed over without notice, when 
slight, as they were in the present instance, 
and no doubt are frequently thus overlooked by | 
those who are not well acquainted with the 





characters of the fever. This disease, to which | 
the name of typhoid fever has been applied, in | 


order to distinguish it by a specific title, is in 





Virginia, it is quite common, but in the mala- 
rious districts, it appears to be rather unusual, 
In the far South also, as I have been informed 
by gentlemen who have become familiar with 
the disease in this hospital, itis sometimes met 
with, 

In connexion with this subject, it may be 
useful to make a few remarks in relation to the 
epidemic tendencies of different seasons, and 
the modifications thereby impressed upon the 
characters of prevailing diseases. It is in the 
winter that we most frequently meet with ty- 
phus and typhoid fevers, either in a sporadie, 
or epidemic form. But during the present sea- 
son, we have not had a single case of the former, 
and but one of the latter. Such variations from 
the usual course of things are witnessed every 
year, and in relation to every form of disease, 
They are undoubtedly owing to some inappre- 
ciable modifications in the constitution of the 


most instances sporadic ; but in particular cir-| atmosphere, which are dependent upon causes 


cumstances, it may become widely prevalent. 


as an epidemic. I have already detailed most. 
of the symptoms By which it is recognised; in| 
addition to these, there are generally found | 
more or Jess headach, oppression about the 
chest with mucous rhonchus, tenderness of the| 
abdomen to pressure, and diarrhw@a. In the 
case just detailed, there was no positive diar-| 
rhea, but an extraordinary tendency toit: the 
patient was purged violently by a dose of cas- 
tor oil. 

The anatomical characters of typhoid fever | 


consist of various lesions, some of which may/ don during his time ; and he remarks that a 


be considered essential, and others simply ac- 
cidental, Of the first class, the most import- 
ant is inflammation of the glands of Peyer., 
This inflammation occurs in other diseases, 
but much less frequently than is generally sup- 
posed ; and when it does occur, it isan entire- 
ly different affection from that which charac-| 
terizes typhoid fever. ‘This is a specific in-| 
flammation attacking the subjacent cellular tis- 
sue in its commencement: and it is met with 
in no other disease, Connected with this le- 
sion of the glands of Peyer, there is in most 
cases, some alteration of the spleen, and ab- 
sorbent glands of the mesentery; they are ge- 
nerally found enlarged and softened. The ac- 
cidental lesions occurring in typhoid fever are 
extremely various. The inflammation may ex- 
tend from the ileum to the stomach, and even 
to the pharynx ; the brain and its membranes, 
as well as the thoracic viscera, may also be af- | 
fected in various ways, The symptoms of 
typhoid fever, as well as the anatomical chan- 
ges by which it is characterized, show it to 
be an entirely ditferent disease from the typhus 
fever of. the English. It'is equally distinct 
from the sinking stage of remittent and other 
fevers, to which the term typhoid is frequently 
applied. ‘Typhoid fever is not an uncommon 
disease in our owncountry. In New England, 
particularly, it frequently prevails, In the 
mountainous regions of the Middle states and 











which it is impossible toascertain. However 
this may be, the constantly varying characters 
of disease thus produced, demand the closest 
attention from the physician; for every such 
variation requires a corresponding modification 
of treatment: so that the same disease in dif- 
ferent years, may call for the most opposite 
remedies for its eure, ‘This subject received 
much more attention among some of the older 
writers, than it does at the present day. Sy- 
denham, particularly, noticed the varying as- 
pect of the epidemics which prevailed in Lon- 


physician should pay attention to the phenome- 
na of the first few cases of every epidemic, and 
the effect of remediesuponthem, From afew 
observations of this kind, he will be taught 
how toconduct himself through the whole 
course of the epidemic ; for at each re-appear- 
ance of such a disease, it bears a certain phy- 
siognomy or general character, which attaches 
itself to nearly every case. ‘Thus, there is 
sometimes an inflammatory, sometimes a ty- 
phoid tendency, and so on. This is true, not 
only of those diseases which are met with eve- 
ry where, but equally of those which are pecu- 
liar to certain localities or climates, ‘These 
have certain general characters derived from 
the circumstances under which they occur, but 
constant as they are, they are subject to fre- 
quent modifications from the epidemic influ- 
ences which may happen to prevail. This 
fact is familiar to every physician, who has 
had much experience in the miasmatic districts 
of the South. It is also illustrated by the his- 
tory of the yellow fever of the West Indies, 
For many years this disease annually prevail- 
ed in the island of Martinique, and in a most 
destructive form. It then, disappeared altoge- 
ther for a considerable period; and when it 
again broke out, it was found to be greatly 
changed in its aspect. Instead of being uni- 
formly fatal, it was so mild that less than five 
per cent, of the cases which were treated at 
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the commencement, terminated unfavourably. 
It likewise attacked the ald inhabitants, as 
well as strangers: whereas, in former years, 
it had been exclusively confined to those who 
were not acclimated. A corresponding change 
became necessary in the treatment of the fever. 
It is owing to annual changes of this sort, that 
remedies which are at one time looked upon 
as specifics for the cure of epidemic affections, 
at another time lose all their value, and unless 
the physician is prepared beforehand for such 
anomalies, he will often be disappointed and 
confounded, by the failure of plans of treatment 
which he had before believed to be infallible. 
The remarks which I have made apply not 
only to those diseases which ordinarily pre- 
vail as epidemics, but to the most simple spora- 
dic diseases. 1 have, during the present season, 
called your attention to this fact time after time, 
in speaking of pneumonia, This is one of the 
most strongly characterized of all affections, — 
so much so that itis often assumed as the type 
or standard of inflammatory diseases, Yet it 
is subject to perpetual variations in its charac- 
ter, as often as the season of its prevalence re- 
turns. ‘This winter, as you know, it has been 
chiefly of an asthenic type, and in many cases 
it has even required a more or less stimulating 
treatment, In other years it is of the most 


violent inflammatory character, and demands | 


the most vigorous depletion, and contra-stimu- 
lants. In the winter of 1834-5, when I was 
resident physician in the Pennsylvania Hospi- 
tal, nearly all the cases of pneumonia were of 
the latter kind, and bleeding and tartarised an- 
timony were as frequently employed as sene- 
ga, and other stimulating expectorants are at 
present, 

The principle which I have endeavoured to 
impress upon your minds, derives a further il- 
lustration from an epidemic which is at pre- 
sent quite prevalent in some districts of this 
city—I mean scarlatina, 
cases have occurred, but they are of a very 
trifling character, and require almost no treat- 
ment. I have met with no fatal cases of it, 
and itis probable that in cases which are treat- 
ed from the beginning with remedies which do 
not interfere too much with the natural course 
of the disease, there is littledanger. In gene- 
ral, nothing more has seemed to be required 
than to watch the course of the disease, assist 
the natural tendencies, and prevent the inter- 
ference of injurious circumstances. 

I have been induced to make the foregoing 
remarks by a conviction of the immense prac- 
tical importance of the principle which they 
inculcate. 
been extensive, and I am fully persuaded of 
the truth of the maxim of Sydenham,—that an 
attentive observation of the peculiarities of the 
first few cases of each epidemic, will furnish 
the physician with a key to all the rest. 

I shall conclude for the present by showing 
you a pathological specimen, 





A great number of | 


My experience in this matter has | 


An old man entered the hospital on the 29th 
of January, in an advanced stage of phthisis, 
'l examined him on the 30th, and found a 
strongly marked cavernous respiration under 
the right clavicle. The other symptoms were 
those of ordinary cases of phthisis, except that 
the dyspneea was unusually great, and the res- 
|piration as rapid as thirty-six in the minute. 
‘These symptoms continued, with little varia- 
tion, till the death of the patient, which took 
| place yesterday. On opening the right lung, 
I find a large cavity at the summit, with hard 
and firm walls. It was this hardness of the 
walls of the cavity that gave rise to the ex- 
treme distinctness of the cavernous respiration, 
_which was as loud and clear as the bronchial 
respiration of pueumonia. The remaining por- 
tions of the lung contain scattered tubercles in 
Various stages of developement and softening, 
and the tissue around them is more or less 
congested. In the lower lobe especially, you 
observe a multitude of crude granulations of 
recent formation, around which the pulmonary 
tissue is gorged with blood, and partially he- 
patized. ‘This is, therefore, an example of in- 
tercurrent pneumonia, which was here the con- 
sequence of engorgement of the lung produced 
_by the severe dyspnea which existed during 
life. 

In the left lung also, there are numerous 
tubercles, At the summit we perceive the 
tissue of the lung contracted by the cicatriza- 
tion of a former cavity. The history of the 
former attack of phthisis, which must evident- 
ly have occurred at some period or other of the 

patient’s life, is involved in complete obscuri- 
ty. ‘The patient stated that he had never had 
any serious illness in his native country, (Ire- 
land,) except a single attack of pleurisy; the 
-phthisis, of which he died, did not commence 
until a long time after his arrival in this 
country. ‘ 

| The heart may be considered healthy. There 
(is a very trifling diminution of the firmness of 
the muscular structure, a slight thickening of 
the mitral valve, and a minute deposition of 
cartilage at the bases of the semilunar valves 
of the aorta; but none of these alterations were 
| of sufficient importance to have produced any 
disorder of the functions of the organ. The 
liver is fatty, and in a state of partial cirrhosis; 
the white granulations may be seen through 
its investing membrane. ~ 
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CONTINUED FEVERS OF GREAT 
BRITAIN. 


We commence the publication ofa series of 
cases relative to the continued fevers of Great 
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Britain. These were taken at London, by 
Dr. Shattuck, in a late visit to England. 
Feeling, as we do, no little interest in the mat- 
ter, we are glad to bring the subject to the no- 
tice of the profession, There is still so much 
confusion in the nomenclature of two diseases 
which are essentially different, that the mind 
of the student is distracted, and he is at loss 
to reconcile the description of the disease given 
by the British writers with that of the French 
pathologists. The same appellation is com- 
monly given to the two diseases, and hence 
the error naturally enough arises, 

The present state of our knowledge upon 
this subject, may be explained ina few words. 
The disease which is described by the French 
writers, Petit and Serres, Louis and Chomel, 
is the more constant disorder ; it is generally 
Sporadic, but it occasionally assumes an epi- 
demic character. It does not appear to be li- 
mited to any particular country, nor to any 
season. It is most frequent in New England, 
but extends over the whole United States; as 
a general rule, it prevails most, where mala- 
rious diseases are leastfrequent. ‘This disease 
is not only characterized by fixed symptoms, 
but by fixed anatomical lesions, which consist 
in an inflammation of the follicles of the small 
intestine, and of the mesenteric glands con- 
nected with them, and in softening of the 
spleen, This form of fever we call typhoid, 
and apply that term to none other. 

The typhus fever is a disease much more 
frequent in the British islands than in any 
other country ; it is at times very severe, and 
attended with symptoms of extreme prostra- 
tion of the nervous power, and decided altera- 
tions of the blood. This is especially the case 
when the disease attacks men crowded toge- 
ther in confined situations, such as jails and 
camps. It thenis highly contagious, and is 
called jail, camp, or shipfever, Ifthetyphoid 
fever happens to prevail in the same localities, 
it is often improperly confounded under simi- 
lar vague denominations, At other times, the 
disease is much milder, the mortality Very 
slight ; it is then properly termed typhus mi- 
tior, In neither of these varieties of typhus is 
there any fixed local lesion; the disease 
does not differ in this respect from the proper 
exanthemata, with which it offers a number 
of points of resemblance. 

The cause of the confusion of ideas in rela- 











tion to the two diseases, is just this: Physi- 
cians have attempted to unite the symptoms of 
two different disorders. Hence the descrip- 
tions found in the works of one writer, were 
inapplicable to those of another. The true ap- 
preciation of the symptoms is readily made by 
recollecting, that although both forms of fever 
are often found together in the same locality, 
they may always be separated, and the symp- 
toms and lesions will then be found widely dif- 
ferent. 


DOMESTIC SUMMARY. 
Difficulty of Diagnosis of the Injuries of the Hip. 


(Extracted from Dr. Norris’ Report of Surgical Cases 
treated in the Pennsy!vania Hospital.) 

Three cases of faulty diagnosis in affections 
of the hip came under notice during the term. 
The first was a case of coxalgia, mistaken for 
luxation, in a patient etat. twelve, who was 
brought to us from a neighbouring state. A 
short time previously, he had been suddenly 
attacked with lameness in the right limb, which 
was attributed by his friends to some injury 
received a short time before in play. ‘Two 
physicians, who had been called in to see the 
boy, pronounced him to be labouring under dis- 
location of the hip, and had made two strong 
efforts with the pullies to reduce it; but after 
causing great suffering, they gave up all hope 
of replacing the bone, and sent him to Phila- 
delphia, ‘The symptoms were all those of dis- 
ease of the hip joint, in its early stage. The 
attitude was that assumed by those labouring 
under coxalgia. The left limb was apparently 
lengthened, though accurate examination, with 
the patient placed on his back, and the spinous 
processes on a line with each other, showed 
the limbs to be of equal length ; the appearance 
of lengthening being produced solely by an in- 
clination of the spine to that side ; the left but- 
tock was flattened, and the motions of the joint 
were found to be perfect, though executed by 
the patient with extreme caution, and causing 
some pain, 

The second case was that of a healthy boy, 
presented for admission, who had been con- 
fined to bed, and treated during some months, 
for fracture of the neck of the thigh bone, His 
injury had been produced by an empty wagon 
passing over his limb. Upon examination, 
his right limb was found to be about two and a 
half inches shorter than that of the opposite 
side; the head of the bone could be traced on 
the ileum, the toes were inclined inwards, and 
it was clearly perceptible that a dislocation 
upwards and backwards. existed. No pain 











was produced by the handling of the limb, nor 
was inflammation, swelling, or any other symp- 
tom of disease about the parts present. 

The third case happened in our own prac- 
tice, and was that of a man, etat, thirty-five, 
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admitted with an injury of the hip, produced 
by a fall from a height upon the part. Great 
pain was suffered in any attempt to move the 
limb ; but the usual evidences of fracture of the 
neck of the bone were absent, and the case was 
looked upon as one of severe contusion, After 
some days, however, eversion of the toes and 
shortening of the limb, which was found to 
have occurred, left no doubt as to the true na- 
ture of the accident. Desault’s apparatus was 
now applied, and the limb drawn down to its 
natural length. Slight ulceration of the heel, 
however, followed, and prevented a sufficient 
degree of extension from being kept up, and 
the patient will have some shortening of the 
limb, 

Although the signs by which luxations and 
fractures of the neck of the thigh bone may be 
distinguished from each other, and from simple 
contusions and diseases of this part, are dwelt 
upon in all treatises on surgery, and are made 
out to be readily distinguishable and well 
marked, yet all practical surgeons are aware of 
the difficulties of diagnosis sometimes attend- 
ant upon the various injuries about the hip 
upon actual inspection. ‘The true nature of the 
injury in these cases is often more evident 
some hours or days after the receipt of the ac- 
cident, than immediately after its occurrence ; 
and I am inclined to think that the necessity 
of close secondary examinations, in all instances 
in which there is room for a doubt as to the 
nature of the injury, are not sufficiently insisted 
on. Had careful examinations of the first two 
of the above cases been made the day follow- 
ing the receipt of the injuries, it is hardly pos- 
sible that their true natures would have been 
mistaken; and the symptoms of fracture in the 
third case were only detected after a lapse of 
some days, though this injury was at first sus- 
pected, and the patient attentively examined. 
It is, however, more particularly where frac- 
tures may be suspected that these repeated ex- 
aminations are demanded. 

The following cases of fracture of the hip, 
which I witnessed a few years ago, are in- 
teresting, in connexion with those just given, 
on account of the difficulty of diagnosis, and 
are well calculated to show the necessity of 
close and repeated examinations in all injuries 
of this part. 

John Henrick, etat. fifty-two, was admitted, 
November 27th, 1831, for an injury of the hip 
received by falling down a few steps. He 
complained of excessive pain about the joint, 
and was unable to rise, or in any way use the 
limb. Accurate measurement from the ante- 
rior superior spinous process to the internal 
malleolus, showed the limb to be of the natural 
length. No deformity existed about the joint, 
no crepitus could be detected, and the toes 
were not thrown outwards, ‘The injury was 
looked upon as g contusion only ; and rest, and 
the application of cups, were the remedies 
prescribed, 








On the fifth day after his admission he had 
a severe attack of mania-a-potu; and, during 
his delirium, was out of bed, stood upon and 
moved his limb considerably. Having reco- 
vered from this attack, he was sent back from 
the room to which he had been removed, to the 
surgical ward; and it was then found that the 
limb was shortened a full inch and a half, and 
the knee and toes everted, though a daily ex- 
amination of the limb up to the time of this 
showed nothing amiss about it. The case 
was now supposed to be one of dislocation; 
but, upon accurate examination, was disco- 
vered to be a fracture through the great tro- 
chanter, 

In January, 1831, another case, very similar 
to the above, occurred in a patient etat. thirty- 
eight. When admitted, he had great pain in 
the hip, but the toes were not everted; no cre- 
pitus could be detected ; and, on accurate mea- 
surement, no shortening of the limb was ob- 
servable. A short time after his entrance, he 
also was attacked with mania-a-potu; and, on 
recovery, shortening was discovered. De- 
saalt’s splints were applied with the effect of 
counteracting, in a measure, the shortening; 
and the man left the hospital on the 20th of 
April, walking with a stick. 

The exact length of the limb on entrance, 
with the natural position of the foot, and ab- 
sence of any deformity, or crepitus, led to the 
supposition, in both of the above cases, despite 
the great pain suffered, that simple contusions 
only of the part existed, and this idea was con- 
firmed at the commencement of the attacks of 
mania-a-potu, upon seeing the men up and 
moving about the room; but, after recovery 
from their attacks, the eversion of the foot led 
to an immediate examination, when the short- 
ening was found to exist, which, in connexion 
with the symptom just mentioned, could only 
be caused by fracture of the neck of the bone. 
In both cases the fragments must have been 
interlocked in such a way as to have prevented 
any shortening or motion, and so remained till 
the delirium occurred, when the violent efforts 
made to use the limb, unlocked the parts, aad 
permitted the lower fragments to be drawn 
upwards. 

Previously to witnessing these cases we had 
believed it impossible for a patient with frac- 
ture of the neck of the femur to walk upon the 
limb; but upon examining the records of our 
science on this point, [ find that similar in- 
stances are noted. Sabatier, in tom. 4 of the 
Mémoires de I’ Acad. de Chirurg., has recorded 
an instance in which the patient walked home, 
and even got up the next morning, after an in- 
jury of this kind. Desault states that he has 
seen similar cases. Boyer says that he sawa 
man who was able to walk, with the aid of a 
stick, during several days after a like accident. 
Dr. M’Tyer, in the 4th vol. of the Glasgow 
Medical Journal, details a case of injury of the 
hip, which had not confined the patient from 


























































Leary kleadbe, Sil atl eG ABER AIO Pach, 2 a a 












































Le et oe od een 


na De is ca se anne Acne pap 
mento saneant mee oot 


ae ete A OOOO DA Cn EERE ee PP 





148 FOREIGN SUMMARY. 





———— = 





her usual occupations, but which was proved 
upon dissection, three months after, to be a 
case of fracture within the capsular liga- 
ment. 

Since the occurrence of the cases I have de- 
scribed, Mr. Syme, in the Edin. Med. and 
Surg. Journ. for 1836, and M. Malle, in his 
Clinique Chirurgicale, have each given a case 
of fractured neck of the thigh, in which the pa- 
tients walked some days after it; and I have 
myself seen another hospital patient, with a 
similar fracture, (proved by post mortem ex- 
amination,) who assured me that he had 
walked some squares after the occurrence of 
his accident. 


Amer. Journ, of Med, Sciences, 





A Case of Stricture of the Urethra cured by 
Bougies of Bark of the Slippery Elm Tree. By 
Wa. Warers, M. D., of Fredericktown, Md.— 
Mr. , etat, about 28, of strumous habit 
and ill health, informed me that he was threat- 
ened with-retention of urine from stricture. Ac- 
cording to his history of the case, he had la- 
boured under blennorrhea for thirteen years; 
for the last three years symptoms of stricture 
existed at times, and for the lasttwelve months 
his urine always flowed in a forked stream, or 
twisted like a cork-screw, evidently denoting 
permanent stricture. For the last year past he 
had been using the gum elastic bougie for the 
twofold purpose of relieving the discharge as 
well as the stricture, On the 14th of August 
last I was consulted, when I found him labour- 
ing under considerable local inflammation, with 
purulent discharge, and great difficulty in uri- 
nating. By leeching along the course of the 
urethra, and other antiphlogistic means, the ac- 
tive inflammation was reduced in a few days. 
I then examined the stricture with a bougie, 
and found it seated about four inches from the 
glans penis, and admitting only the smallest 
size gum elastic bougie. I immediately put 
him on the use of bougies prepared from the 
bark of slippery elm. ‘They were made very 
smooth, and of gradual increase of size, shaped 
like the ordinary gum elastic. Before using, 
they were held a few moments in tepid water, 
and were permitted to remain in the urethra 
generally half an hour, sometimes an hour or 
more. On one occasion, when introduced at 
bed time, he fell asleep with it in, and rested 
well all night, suffering not the least inconve- 
nience whatever. With the use of these my 
patient was delighted; their soothing proper- 
ties were brought into strong contrast with the 
pain from the wonted use of the gum elastic. 
In one week it was necessary to enlarge the 
bougies by glueing the smooth sides of the 
bark together. By their use for three weeks 
with comparatively no pain, the urethra was 
enlarged to the ordinary calibre. In urinating 
for the last three months the stream has flowed 








full and without impediment. In the mean 
time the discharge diminished as the stricture 
was dilated. It will be recollected that the 
gum elastic in this case had been used not 
only without improvement, but with an aggra- 
vation of the stricture. The comparative merits 
of the elm bougie over other bougies in ordi- 
nary use | will leave to the future test and ex- 
perience of the profession. But in certain 
cases of stricture where the more potent are not 
immediately wanted, I should prefer the emol- 
lient and expansive qualities-of the elm over 
the wooden, gum elastic, whale hone, ivory, 
or metallic For the introduction of the elm 
bougie to the notice of the profession, I am in- 
debted to an interesting account of the Bark of 
the Slippery Elm Tree, (U/mus fulva,) for Bou- 
gies, Tents and Catheters, by William A. 
McDowell, M. D., of Fincastle, Virginia, pub- 
lished in the Western Journal of Med. and 
Phys. Sciences, Jan. 1838. 


Fredericktown, December 10th, 1839, 
Alm, Journ, Med, Sciences, 
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Singular Pathological Condition of the Left 
Pleura,—At a meeting of the Westminster 
Medical Society, Dr. Golding Bird exhibited 
a pathological specimen, curious from its ano- 
malous character, rather than from its practi- 
cal importance. The patient from whom it 
was taken died in half an hour after his ad- 
mission into Gay’s Hospital, in a sinking 
state. No previous history of the case was 
obtained ; but the patient had a general bloated 
appearance, his lips were livid, he was cold, 
and ina state of collapse. A small quantity 
of urine which he made was found to be albu- 
minous. It was suspected that he was pe- 
rishing from the disease known under the 
name of * Bright’s kidney.’? The body was 
examined about thirty-six hours after death. 
The kidneys were found to be in the first stage 
of the suspected disease. ‘The heart was 
somewhat hypertrophied; the sigmoid valves 
slightly ossified. The lungs afforded an ad- 
mirable specimen of pulmonary apoplexy, 
being saturated with blood. On cutting open 
the left cavity of the pleura, a curious body 
was observed, pushing that membrane for- 
wards, and projecting into the cavity of the 
chest, exactly like a number of pig’s teats. On 
examining them, they bore a greater resem- 
blance to them than any thing else. They 
proved to be of a steatomatous character; and 
it appeared, on further examination, that a 
steatomatous tumour having formed in the an- 
terior mediastinum, had pushed the pleura of 
the left side forward, and produced the singu- 
lar appearance observed. 

London Lancet, 











